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City of Salina 
P.O. Box 736 

Salina, KS  67402-0736 

CITY OF SALINA, KANSASCITY OF SALINA, KANSASCITY OF SALINA, KANSASCITY OF SALINA, KANSAS    
APPLICATION FOR PROPERTY TAX EXEMPTIONAPPLICATION FOR PROPERTY TAX EXEMPTIONAPPLICATION FOR PROPERTY TAX EXEMPTIONAPPLICATION FOR PROPERTY TAX EXEMPTION    

ECONOMIC DEVELOPMENT PROJECTECONOMIC DEVELOPMENT PROJECTECONOMIC DEVELOPMENT PROJECTECONOMIC DEVELOPMENT PROJECT    
 

 

 

I. APPLICANT INFORMATION 
 
 

1. Applicant Business Name and Address: 
 
 
 
 

Note:  Attach the name and address of principal owners and officers of the business. 

 
 
2. Name, address and telephone number of contact person: 
 
 
 
 
 

II.II.II.II. BUSINESS INFORMATIONBUSINESS INFORMATIONBUSINESS INFORMATIONBUSINESS INFORMATION    
 

 

1. Type and nature of applicant’s business: 
 

 
 
 
 
 
 
 
 

Note: Attach a general description of business history and experience. 

 
 

2. Is this a new business or an expansion of an existing business? 
 
 
 
 
 
3. Principal competition in local market; if any: 
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III.III.III.III. PROJECT INFORMATIONPROJECT INFORMATIONPROJECT INFORMATIONPROJECT INFORMATION    
 

 

1. Location of the proposed project; (local address or legal description). 
 

 

 

 

2. Name and address of the owner of the land and building to be occupied by the 
business: 

 
 
 
 
 
3. General description of proposed project: 
 
 
 

  
 
 
 

 
 

Note:  Attach a site plan showing existing and proposed buildings or improvements. 

 
 
4. Are Industrial Revenue Bonds planned for any of the project financing?  

___ Yes ___No. 
 
 
5. Estimated capital cost of project: 

 
$         (Buildings and Improvements) 
 
$         (Machinery and Equipment) 

 
 

6. Number of existing (full-time equivalent) employees: 
 

Note:  If an existing business, attach the average total monthly employment figures for the past 
twelve months. 

 
 

7. Number of new (full-time equivalent) jobs to be created: 
 

Note:  Attach a listing of the number and type of new jobs to be created by the project. 
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IV. TAX EXEMPTION INFORMATION 

 
 

1. Amount or percentage of tax exemption requested; (subject to City Policy Resolution). 
 
 
 
 
 
2. Why is the tax exemption being requested? 
 
 
 

 
 
 
 

Note:  Attach a supporting statement explaining why the requested tax exemption is a critical factor 
in determining whether the proposed project is to be completed or to the success of the project in 
Salina, Kansas. 

 

 
 
V. APPLICANT CERTIFICATION 

 
I certify that the above information and statements are true and correct to the best of my 
knowledge and belief.  I understand that this information will be available for public 
inspection under the Kansas Open Records Act.  I further understand that failure to 
produce the stated economic benefits may result in a reduction or loss of tax exemption.  
Furthermore, I certify that the requested tax exemption is a critical factor in the 
achievement of the stated economic benefits and, if not granted, could prevent the 
realization of the business location or expansion. 
 
 
         

 
       Signature 
 
 
 

 
 

Title 
 
 
 
         
        Date 
 
Note:  For further information contact: 
City Manager’s Office (785) 309-5700 
City Planning Office (785) 309-5720 
Chamber of Commerce (785) 827-9301 

 


